FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000019648 05-03-2005 90013 039 ****50.00
1. Entity Name
MS. UNDERSTOOD PRODUCTIONS L.L.C.
Principal Place of Business Mailing Address RUUJY J b 4
2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD.
MIAMI, FL 33137 MIAMI, FL 33137
S R [0 LR GESTAAAT
Suite, ApL. #, efc, Suite, Aptl. #, etc. 02232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1 Number Applied For
90-0002479 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O gesegg‘ 3?:;“"“
8. Name and Address ot Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
CHIRINQ, NICOLLE M
2742 BISCAYNE BLVD. Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL | Zip Code

8. The above named entity submits this statemant for the purpese of changing its registerad office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed rame of registered agent and Iitls if applicabls (NOTE: Aegistared Agent sigrature required when reinstating) DATE

Filing Fee is $50.00 ’ Make check payabla to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME CHIRINO, NICOLLE M NAME
STREET ADDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS
CITY-§T-21P MIAMI, FL 33137 CITY-5T-21P
ME {7 Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$7-2P CITY-S1-2IP
e ) {1 Delete TWLE Ocrange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-$T+2IP CITY-ST-2P
TILE [ Detate TMLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29
TTLE O oelete TiTLE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-21P
TITLE [ belete TITLE [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made undar cath: that | am a managing member ¢r manager of the
limited liability company of the receiver or trustea empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:*\UO«MHA& ~ mlu \0§ (’3%) 807 - 8L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING [ OR IZED REPAESENTATIVE Dats Cayume Phone #




